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Workshop Proposal
Instructor’s Name: ________________________________________
Address: ________________________________________________
City: _______________________ State: ___________ Zip: _________
Telephone: ______________________ email: ___________________
Workshop Title: __________________________________________
Description of Workshop:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Materials/ Supplies: ________________________________________________

________________________________________________________________# Of Days/ Hours needed for project completion__________________________
Days & Times Available: ___________________________________

Age Level:  7-9         10-12          13-15             16-Adult      

Beginner Level: ___ Intermediate Level: ______ Advanced Level: ____
Brief Instructor’s Bio:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please email your proposal to: ngartcenter@yahoo.com
